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PRECANCEROUS LESIONS OF THE 
UTERINE CERVIX* 
MARGARET CASTEX Sturgis, M. D.** 
Philadelphia, Pa. 

I propose to discuss the problem of pre- 
cancerous lesions of the uterine cervix as a 
clinician on the basis of the experiment in 
the control of cancer of the uterus now being 
conducted at the Woman’s Medical College of 
Pennsylvania. This experiment is particular- 
ly concerned with cancer of the uterine cervix 
and is based upon two major premises as ex- 
pressed by Dr. Catharine Macfarlane in her 
first report: 

1. That eancer of the uterine cervix begins 
as a small and sharply localized area of dis- 
ease, and that if discovered and adequately 
treated in this early stage, it can be completc- 
ly and permanently cured. 

2. That cancer of the uterine cervix begins 
in diseased tissue and that by eliminating 
areas of ‘‘epithelial restlessness,’’ such as cer- 
vieitis and cervical erosion, its development 
‘an be prevented. 

What are precancerous lesions of the ute- 
rine cervix? There seem to be two very defi- 
nite opinions among gynecologists as to ex- 
actly what is designated by the term. One 
group has applied the term to lesions believed 
to predispose to cancer and ineludes especially 
the chronic inflammatory conditions of the 
uterine cervix, even though they, in them- 
selves, are very frankly benign. The other 
group considers that the term refers to those 
lesions exhibiting definite cell activity not 
found in normal e¢ells but which do not as yet 
vet show the recognized pattern of malig- 
naney. This latter group infers that the pre- 
caneerous lesion is a direct stepping stone. A 
creat deal of evidence is likewise accumulat- 
ing which leads us to believe that the first 
conception represents the benign and predis- 


* Read before the Medical Society of Delaware, Wil- 
nington, October 8, 1941. 

** Associate Professor of Gynecology, Woman’s Medical 
‘“ollege of Pennsylvania. 


posing state, and the second represents the 
actual transition between the benign and 
malignant lesions. However, upon the patholo- 
cist rests this differentiation. The term as 
used in this paper, therefore, is the clinical 
coneept and all theoretical questions are for 
the most part avoided in this presentation. 
This research considers all chronic inflamma- 
tory cervical lesions as preeancerous. 

During the past three years Dr. Catharine 
Macfarlane, Dr. Faith S. Fetterman and I 
have been examining 1315 white women from 
the ages of thirty to eighty from the stand- 
point of caneer prevention research. These 
are all volunteers and are women who had no 
pelvic symptoms justifying a visit to a physi- 
cian at the time. All efforts are made to ex- 
amine these volunteers every six months. 

Every effort likewise has been made to make 
the technique of these examinations simple. 
We began with 

(1.) a eareful bimanual examination; 
(2.) a eareful inspection of the cervix in a 
good light; (3.) the application of Gram’s so- 
lution to the cervix according to the technique 
of Walter Schiller; (4.) a test for friability 
of tissue according to the technique of Chro- 
bak, the so-called Probe Test. 

After the first two thousand examinations 
we gave up the use of the Schiller Test, be- 
eause we were deriving no particular help 
(rom it. At first we did quite a few biopsies, 
but as the experiment proceeded we recom- 
mended removal of cervical pathology intact 
by means of surgery or conization. In that 
way the pathologist, by receiving the entire 
diseased area, found it better suited for mi- 
eroscopie search. 

our early cancers of the uterus were found 
at the first examination of these women: one 
of the body of the uterus and three of the 
eervix. Two of these cervical cancers were 
found on microscopic examination of tissue 
removed by trachelectomy for cervical ero- 
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sions and the third was found on biopsy of a 
suspicious area. No further cervical cancer 
has been found on subsequent visits of any of 
the volunteers. The fact that the three early 
eancers that were found, developed in areas 
of cervical erosions, substantiates our opinion 
of the potential seriousness of cervicitis with 
erosion. 

I should like to further emphasize this point 
by describing briefly the case histories of these 
three early cancers of the cervix. 

1. One of these was a married woman, 
thirty-four years of age, who had had one 
instrumental delivery fourteen years pre- 
viously. Her cervix was bilaterally lacerated, 
lips everted and covered with an area of papil- 
lary erosion about the size of a fifty-cent piece. 
Careful examination of the erosion showed 
nothing to suggest malignancy. The entire 
area was excised by the Sturmdorf technique. 
The pathologist, Dr. Mollie Geiss, reported 
that two of the sections showed squamous cell 
carcinoma. 

2. A second extensive erosion was dlis- 
eovered in a married woman, forty-one years 
of age. She had had one normal delivery 
sixteen years previously. Her cervix was 
slightly lacerated and everted. The external 
os was surrounded by a zone of papillary ero- 
sion about one centimeter in diameter. There 
was nothing to suggest malignancy. A Sturm- 
dorf trachelectomy was advised. For finan- 
cial reasons the operation was deferred. When 
the patient returned, on request, four weeks 
later, a tuft of finely papillary projections 
about two millimeters in diameter was ob- 
served in the left angle of the erosion near 
the external os. This tuft was firey red and 
friable. It roused the suspicion of malignan- 
ey. Nevertheless the entire erosion was ex- 
eised as originally planned. A small area of 
early squamous cell carcinoma was reported 
by Dr. Geiss. 


3. A third extensive erosion was discov- 
ered in a single woman, thirty-nine years of 
age. She had had one child, delivered nor- 
mally, eighteen years previously. The left 
angle of the erosion felt shotty and was fri- 
able. Malignaney was suspected. A biopsy 
was performed. Squamous cell carcinoma was 
found by Dr. Geiss. 
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The idea of the semi-annual periodic pelvi: 
examinations we recognize is not new; the 
knowledge that cancer of the uterine cerviy 
runs a symptomless period of growth is alsv 
accepted today; but the mass periodic pelvic 
examinations of well women we believe has 
no precedent. Hence this research is afford 
ing us a unique opportunity to examine cer 
vices and watch the behavior of cervical le 
sions. The pink smooth non-inflammatory. 
non-cystic, non-diseased cervix has now take 
on a great significance, so that slight varia 
tions demand our closest scrutiny. Nowhere 
else in the body does an organ illustrate so 
interestingly the precancerous lesions. 

Although we have made 5955 examinations 
in 1815 white women, the number of exami- 
nations of one woman varies from three to 
seven times. Hence, for discussion, I am bas- 
ing my remarks on 955 women who have been 
examined at a minimum of four times. Dr. 
Kleanor Seott, a research Fellow assisting in 
the records has made the following tables 
which I shall present and discuss with you. 


Table I presents the incidence and type of 


pathology other than cancer that we found in 
955 volunteers who have made a minimum of 
four visits. Obviously there were no acute 
infections and all lesions were of a chronic 


nature. 


TABLE I 
FINDINGS 
3 early cancers of the cervix 
1 early cancer of the fundus 


Original New New New 
Lesions Lesions Lesions Lesions 
Visit Visit Visit Visit 

I II Ill IV 


Other Cervical Lesions 
Papillomas 0 
Leucoplakic areas 0 
Polyps 8 
Cervicitis with erosion 18 
Cervicitis and endocervicitis 37 12 
Other Pelvic Findings 
Myomatous tumors 16 
Ovarian cysts 3 


Since there is such a confusion in the no- 
menclature due to varied speculation and dis- 
sension concerning the cause and mechanism 
of development of these red areas on the cer- 
vix, I think it best to clarify our terminolog) 
(Table II). Dr. Eleanor Scott, in compiling 
these observations for a statistical study, con- 
fined herself to the terminology agreed upon 
by Drs. Macfarlane, Fetterman, and me. 

The term inflammatory erosion is applied 
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to the red velvety areas surrounding the ex- 
ternal os on the cervix vaginalis. Inflamma- 
fory erosions are associated with excessive 
mucoid or mucopurulent discharge. Simple 
inflammatory erosions refer to the smooth red 
irea surrounding the external os; the papil- 
lary to those presenting irregularities of epi- 
‘thelial covering; and the follicular refer to 
‘hose associated with eysts. The term evcr- 
sion refers to the turning out of the endo- 
cervical mucosa and in our series is prinecipal- 
lv but not always associated with lacerations 
of the cervix. There is some confusion in the 
literature also about the presence of an ero- 
sion with eversion. In this research an irreeu- 
lar red area which extends beyond the con- 
fines of the apparent eversion of the lining 
mucous membrane is termed erosion. The so- 
called congenital erosion we consider non- 
inflammatory. We recognize and make a dif- 
ferentiation between the cystic non-inflamma- 
tory cervix and the cystic inflammatory cer- 
vix. The former is a healed state and presents 
no discharge. So by excluding the non- 
inflammatory congenital erosions, 4; the non- 
inflammatory eversions, 154; and the non- 
inflammatory eystie cervices, 105; we have 
found the following inflammatory lesions of 
the cervix in 3820 examinations of 955 volun- 
teers. 




















TABLE II 
Cervicitis ....... o 
Cervicitis with cysts .. ...... sae 4 
CervicitiS WItTN ECVEPSIONS. ........ccccccccccccccccsccces 20 
CP WREEE GITIIIGE ceva cecencntcccscetscenssensenes 227 
Simple erosions 09 
Papillary erosions 67 
Follicular erosions. ................+ 18 
Erosion—type not specified.... 83 


285 

Hence, 29.8% of our women had inflamma- 
tory lesions of the cervix. The treatment 
and eradiecations of these inflammatory le- 
sions, which we believe to be precancerous, is 
a very important part of any cancer preven- 
tion program and hence we incorporated into 
our research procedure the giving of medical 
advice. Sinee these volunteers are private 
patients of many physicians, a note is sent to 
the family physician noting the findings and 
recommendations. 

Table III shows to what extent this has 
been done to date in these 955 cases. Treat- 
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ment was advised in 263 cases and earried out 
in 204 cases, or 77%. This certainly attests 
to the cooperation of the family physician. 


TABLE III 
Methods Used in Treatment of 
Benign Lesions 
Treatment advised in 263 eases and carried 
out in 204 cases, or 77% 



































Excision of leucoplakic areas 3 
Removal of polyps 41 
Fulguration of papilloma 1 
Cauterization of cervix 47 
Chemical Cautery ........ 6 
Conization 17 
Surgery: 63 

Sturmdorf trachelectomy 40 

Amputation of cervix 7 

Trachelorrhaphy 16 
Hysterectomy 19 
Removal of ovarian cysts 7 
204 


Dr. Eleanor Seott likewise has worked out 
the age incidence of erosions in the 955 volun- 
teers. 

TABLE IV 
Age Incidence in 955 Volunteers 
Number of 








Age Volunteers Erosions Percentage 
STI, sicscstbhaticnsiannn 314 124 39.5 
GE dcccitaniibihtina 399 87 21.8 
50-60 171 15 9. 
GEEOUP ” nennabtctavsedeniees 61 1 1.6 
70-80 8 0 0. 

80- ah 2 0 0. 





This table demonstrates that the highest in- 
cidence of erosions occurs between 30 and 40 
years of age. In our groups this period is 
the age of greatest sexual activity and there- 
fore the cervix during this time is exposed 
more to the hazards of infection and echild- 
birth trauma. 

By comparison, Graph I shows the age in- 
cidence of 200 eases of cancer of the cervix 
reviewed by Drs. Catharine Macfarlane (1) 
and (2) and Elizabeth Howe. Here the great- 


AGE [NCIDENCE IN 200 CASES OF CANCER OF THE CERVIX 








160 DELAWARE STATE MEDICAL JOURNAL 


est incidence of cancer of the cervix is in the 
40 to 50 age group. 

Of course these observations bring up the 
question of the various theories concerning the 
etiology of erosions. 

The long-accepted theory of change in va- 
ginal chemistry whereby the alkaline cervical 
secretion renders a favorable environment for 
the outgrowth of columnar epithelium, de- 
pends upon infection as its underlying cause. 

The recent work of Anthony Woolner (3) 
leaves little doubt as to the cyclic changes in 
the columnar epithelial lining of the cervical 
canal. His observations were made on micro- 
scopic examination of the endocervical tissue 
and point to a response corresponding to the 
periodic changes in the endometrium and va- 
gina. Norman F. Miller (4) goes further and 
considers that an erosion represents an en- 
thusiastic response of the endocervium to hor- 
monal stimulation. 

Both theories may find substantiating evi- 
dence in our figures as they stand today. But 
these figures are too premature to point to any 
conclusion. However, it is a proven fact that 


there is a definite relationship between chronic 
irritation and cancer. We believe that chronic 
inflammatory lesions of the cervix constitute 
the type of irritation required which, with 
some other as yet unknown activating influ- 
ence, does stimulate on the cervix that cellu- 
lar overgrowth called cancer. 


To summarize: 

1. This research offers a great opportunity 
to the three of us who are conducting this 
experiment to watch the behavior of symptom- 
less cervices in a large group of well women 
over a long period of time. Time alone will 
determine its real value in cancer prevention. 

2. At the present time it has contributed 
to the discovering of four unsuspected and 
symptomless cancers in the early and appar- 
ently curable stage. 

3. Out of this undertaking has resulted a 
very satisfactory amount of cervical prophy- 
laxis which we believe is cancer preventing. 

4. To many lay women it has taught the 
value of periodic pelvic examinations and that 
nothing short of semi-annual examinations of 
all women of the cancer age will pave the way 
for successful control of cervical cancer. 
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Do. With the spread of this education 
should semi-annual periodic pelvic examina- 
tions become a reality, a tremendous burden 
of responsibility will face the physician. Pre- 
cancerous lesions of the cervix must be recoe- 
nized as such and eradicated. All suspicious 
areas must be removed for microscopic exami- 
nation, as the diagnosis of very early cancer 
of the cervix is not easy. 
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1930 Chestnut Street 
DISCUSSION 

Dr. S. W. RENNIE (Wilmington): Dr. 
Sturgis, I want you to know how much we 
appreciate a paper on malignancies that has 
some clinical application. There are so many 
papers on malignancies written that always 
remind me of the colored man who was trying 
to get a divorce, and the judge said, ‘‘ Well, 
what is the matter with you?”’’ 

He said, ‘‘Beulah. Judge, sir, she talks. 
talks, talks, day in, day out, week in, week 
out; month in, month out.’’ 

The judge said, ‘‘ William, what does she 
talk about?’’ 

‘‘ Judge, sir, she just don’t say.’’ 

So, many of the papers on malignancy leave 
me with that impression. But here we have 
a paper that has such elinical application that 
all practitioners of medicine can be greatly 
benefited by it. There are over 5,000, almost 
6,000 examinations to back up the findings- 
and I will say that is an awful lot of gloves. 
(Laughter) And these findings are now 
—pointing to the fact that cervical infection, 
cervical erosion, ete., have a bearing on malig- 
nancy of the uterine cervix. 

There are two or three questions that | 
would like Dr. Sturgis to answer for us. One 
is about cervical polyps. I notice there was 
quite a recurrence of the cervical polyps and 
always the papillary type; although the num. 
ber was not as great, the percentage was quite 
high. I believe that all cervical polyps re- 
moved should be sent to the pathologist. The 
base of many of these polyps might show a 
malignancy. 
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There is another question: Do you think 
that the use of a colposcope in the hands of 
the run-of-the-mill gynecologist can be of 
benefit in determining any of these early 
nalignaneies ? 

| was glad to hear that you discontinued 
the Sehiller test because it confused me many 
times. I didn’t know just what it showed. 
To bring all this to my mind more vividly, 
yesterday afternoon I saw a patient in my 
office who has been coming there on and off 
since July, 1937, at which time she complained 
of vaginal bleeding. The cervix at that time 
was elean. A D and C was done, and the 
endometrial examination showed the interval 
type. She then had one menstruation about 
six months later, and then about two months 
later began to menstruate every month again. 
She was about 42 years of age. 

A year ago she came in the office complain- 
ine of vaginal discharge, and at that time a 
small erosion was noted. The vaginal dis- 
charge was examined for trichononas infec- 
tion, which was positive. This was cleaned 
up. The erosion was coagulated and the dis- 
charge was greatly improved. The patient 
eame back about six weeks later, I think, and 
the cervix looked perfectly all right. 

About six months after that—this patient 
had been coming back, as I said, regularly— 
she came in complaining of a little discharge 
again, and in the opposite side of the cervix 
there had been a laceration. There was a 
small papillary growth. I was going to co- 
agulate it and let it go but I did take a biopsy, 
and Dr. Hemsath reported squamous cell ear- 
cinoma. The patient now has probably as 
clean a cervix as she ever had. It was one 
of these very early cases, showing the great 
benefit that repeated biannual examinations 
can be to a patient. 

Again I want to thank you for presenting 
such a subject. The time consumed in doing 
this work is tremendous and the fact that we 
cin apply this work to our own office prac- 
tice seems to me to be one of the nicest things 
that we have had happen at this meeting. 

PRESIDENT MAYERBERG: Dr. Davis, will you 
come forward, sir? 

Dr. C. H. Davis (Wilmington): I wish to 
tuank Dr. Sturgis for her timely paper. As 
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you know, it is a subject in which I have been 
very much interested, and I have followed 
the reports that Dr. Macfarlane has made be- 
fore the Obstetrical Society of Philadelphia. 


~ There is one thing about this research which 
has left me a little sad, and that is when as 
fine a job as this has been started they didn’t 
work out a cooperation with other depart- 
ments in the medical school and try to demon- 
strate on this group of women the full value 
of periodic health examinations. It seems to 
me that that could have been done without 
very much additional work with the coopera- 
tion of other departments, and we then would 
have had a report which would have been far 
more valuable than that one which must be 
limited to only one organ. 

One other thing which I hope they will add 
if they haven’t already done it, is regular 
examination of the breasts, for that only takes 
a very few seconds, and I dare say that this 
thousand women will have several cases of 
cancer of the breast develop during that five- 
year period. If these are found early they 
also can be cured. 


[ agree absolutely with everything which 
Dr. Sturgis has said about these chronic in- 
flammatory lesions of the cervix. Cancer of 
the cervix starts as a purely localized abnor- 
mal growth of the epithelial cells. If we are 
fortunate enough to find this cancer while it 
is still practically a microscopic lesion it ean 
be cured with our present methods in almost 
100 per cent of the cases. I daresay that the 
early ones which were found in this series 
will all be cured of their cancers. Early can- 
cers have practically all been found accident- 
ally, and when we used to take bits of tissue 
from the cervix and send it to the pathologist 
and got back a negative report based on a 
single slide, we probably in a good many in- 
stances relied too much upon the negative 
report. The pathologists present will know 
that I have constantly urged them in sending 
reports to physicians to qualify that in the 
sections examined they found no evidences 
of cancer. 

I saw one tragic case a few years ago in a 
doctor’s family. A woman who was in the 
eaneer age began to bleed. The doctor sent 
her to a local hospital where tissue was ob- 
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tained for biopsy study. The pathologist re- 
ported no cancer. The bleeding continued and 
this patient went on for almost a year before 
she had another pelvic examination. At that 
time she had a fourth-stage cancer. Of course, 
what had happened was that either the tissue 
obtained for the first examination was from 
the wrong place, or there were not a sufficient 
number of sections. 


Hinselman was one of the first to show the 
advisability of serial sections in the study of 
tissue. Someone remarked when Dr. Sturgis 
was showing her slides on the number of 
operations upon the cervix in comparison with 
the relatively small number of coagulations 
and conizations. With the conization we do 
secure tissue which is pretty satisfactory for 
examination, but if they do a Sturmdorf ex- 
amination or an amputation of the cervix 
and then make serial sections, Dr. Sturgis 
knows that that will pick up these very early 
eancers. She showed a slide of very early 
cancer where, if you made serial sections and 
followed them through you would discover 
that on your numerous slides you would find 
the cancer on only a few. All the rest of them 
would have been free from cancer. In Hin- 
selman’s laboratory, in studying his material, 
he found a fair number of early cancers where 
the eancer tissue could be found in only a 
small number of slides. On both sides you 
might find evidence of erosion or some other 
change in the cervical tissue, but nothing that 
was suggestive of cancer. 


I do hope that the work which is being done 
by Dr. Sturgis and Dr. Macfarlane and their 
associates will bring home to every one of us 
the importance of more thorough physical ex- 
aminations of all of our patients. Those of 
us who do gynecology frequently err by not 
examining some other part of the body of the 
patient who casually comes to us, and thereby 
miss picking up something that is of import- 
anee. The family physician and the special- 
ist in internal medicine err just as often by 
failing to make pelvic examinations. I do not 
intend to make a diagnosis of a particular 
heart lesion, but I listen to the heart of each 
patient whom I examine and detect whether 
or not it sounds normal. If it sounds ab- 
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normal I find out whether this patient has 
had a careful heart examination. 

I do not expect that the internist will be 
able to diagnose all pelvic conditions, but I do 
feel that the internist should regularly mak: 
bi-manual examinations and inspect the cer- 
vix of all women patients whom he examines. 
or if he does not do this he should have some. 
one else do it. 

A few years ago I gave a talk on a subjec 
similar to this of Dr. Sturgis before the State 
Medical Society of Massachusetts, and made 
this plea. In the discussion one of the gyne 
cologists in Boston said that on the previous 
day he had been asked to examine a promi- 
nent woman of Boston who had twice a year 
for 20 years gone to one of the foremost in- 
ternists of the United States for a periodic 
health examination. During that 20 years 
this internist had never made a pelvic exam- 
ination, and he had never suggested a pelvic 
examination. When this gynecologist exam- 
ined her she had a fourth stage cancer of the 
cervix. 

Dr. C. L. Huprsure (Wilmington): Dr. 
Sturgis’ evidence is certainly quite convine- 
ing and those of us who had the privilege of 
hearing Dr. Macfarlane’s report realize the 
importance and the broad seope of the field 
that their work covered. 

I recall that Major General Ireland in 1931 
I think it was, instituted pelvic examination 
of all officers’ wives; during about a fifteen- 
month period I think there were nearly 7,000 
examined. Of that 7,000 they found 36 posi- 
tive cases of carcinoma, about one in each 
200 women. In the third series there were 
about 870 women examined, and they found 
three cases of carcinoma then, which was 
about one in 275. I think the proportion so 
far in these preliminary examinations that are 
being done at the Woman’s College is about 
one in 450. Is that right? 

Dr. SturGis: We found four in our 1300. 


Dr. Hupipure: About one in 450, which 
may indicate that women who are coming in 
for more frequent examinations in these last 
ten years are commencing to cut down. But 
in this work the pathologists are certainly 
seeing and going to continue to see more very 
early cancers, which Dr. Davis very com- 
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»letely discussed. I merely want to mention 
that I do think the pathologists are perfectly 
willing and glad to talk over the clinical 
aspects of the case with a surgeon, and the 
physician in general should certainly follow 
his biopsy through to the microscope. 

Dr. J. R. Beck (Dover) : I would like to ask 
Ir. Sturgis one question: if she found any 
evidence of Neisserian infection among these 
women examined. I know it is not in rela- 
tion to cancer, but I would be interested to 
know how many eases of that were picked up 
in these 1300 women. 

Dr. Sturais: I wish to thank all of the gen- 
tlemen who entered into the discussion for 
their timely remarks and suggestions. 

Dr. Rennie, we have not felt that cervical 
polypi were definitely precancerous lesions. 
We felt that they were not inflammatory, but 
that they were probably the result of that en- 
doecrine impulse that Dr. Woolner and Dr. 
Miller are emphasizing so at the present mo- 
ment. However, I agree that all cervical 
polypi that are removed should be examined 
by the pathologist. 

Regarding the question of a colposcope, Dr. 
Schiller himself tried to introduce the colpo- 
scope that he was using. I think we would 
have been interested except for the cost factor. 
That is probably the reason Dr. Macfarlane 
started this research. We wished to make it 
very simple and appleable to most practi- 
tioners, so we eliminated all costly apparatus 
in making our examinations. 

Dr. Davis’ suggestion about the general 
physical periodic health examination is very 
timely and it probably might have been 
thought of except that it required a few more 
men and women to enter into our project. The 
larger the field you make, the more trouble 
vou have in putting something through. Then 
again, we had the problem of the private 
doctor. Many were quite suspicious, at first. 
So we had to handle that very tactfully and 
very skillfully, and I do not know whether we 
could have put across a general physical ex- 
amination with this particular group of 
women. 

With regard to the examination of the 
breasts, that presented itself to us as a prob- 
lem after we had gotten started, and we did 
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begin to examine breasts. We have picked 
up four early carcinomas of the breast. 

I think the last question that was asked 
was about Neisserian infection. Strange as 
it may seem, we did not pick up a single in- 
fection of this type. 

Thank you. 





CANCER IN THE PROSTATE GLAND 


BrIcE 8S. VALLETT, M. D.* 
Wilmington, Del. 


The battle of prostatic cancer will never be 
won by defensive methods. Too much thought 
has been given to early perineal lymphatic 
spread and not enough application to ruthless 
attack and removal of the local growth. Every 
general practitioner has witnessed the pitiful 
decline and uremic death of these individuals. 

Our first duty as physicians is to initiate a 
concerted program in early detection. This 
program should be sponsored by the County 
Medical Society, beginning with its own mem- 
bers as examinees, all members over thirty- 
five years submitting to examination. 

There is a growing optimism concerning 
this disease that has come about through the 
persistent efforts of such urologists as the 
pioneer Hugh H. Young and his followers: 
rank Hinman, Gilbert Smith, Roy Henline, 
Alexander Randall, Montague Boyd and 
other perineal surgeons who have shown that 
eancer of the prostate is often curable if the 
erowth is radically removed. 

With the recent work of Huggins on the 
efficacy of bilateral castration in this dis- 
ease the operation for the total removal of 
the caneerous prostate and seminal vesicles 
will be further enhanced. 


Transurethral electrical resection should be 
reserved tor those cases that could not pos- 
sibly survive more radical surgery. However, 
if there is the slightest chance that the pa- 
tient might survive, give him the benefit of 
the open operation. The immediate mortality 
of transurethral resection is less than 1%, 
but the morbidity is gruesome. This method, 
advocated by Kretschmer, Bugbee, the Mayo 
Clinie and many others, teaches defeatism and 
reaps a toll of morbid cancer sufferers, many 





*Urologist, Delaware and St. Francis Hospitals. 
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of whom could be saved by the radical opera- 
tion. In the August, 1941, issue of the Surgi- 
eal Clinies of North America, the Mayo Clinic 
Number, 1697 patients were reported as hav- 
ing had transurthral reaction with a mor- 
tality of 16%. This also means that about 
340 of these cases had prostatic cancer. It 
would be interesting to survey the morbidity 
in this group one to two years henee. It is 
also an intriguing thought as to how many of 
this latter group might have been salvaged by 
Young’s radical operation. 

I‘urthermore, it is inspiring to contemplate 
the happier state of affairs which could be 
brought about if all of those men who are 
eapable of performing a creditable perineal 
operation applied themselves assiduously to 
the performance and teaching of this tech- 
nique, to meet the challenge of early cancer. 
What can often be accomplished is illustrated 
in the following case report. 


CASE REPORT 
A trapper, aged 51, in tramping the 
marshes developed a severe pain in the right 


hip. Xray portrayed a metastatic bone lesion 
of the right ischium (Fig 1). Upon rectal 
palpation of the prostate the latter was found 
to be malignant (Fig.2). There was definite 


ee el 


Fig. 1. Metastatic involvement of the right 


ischium. 
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fixity between the right lateral aspect of the 
prostatic capsule and the adjacent pelvie wall. 
Young’s radical operation for cancer of the 


Fig. 2. Gross specimen, showing cancerous pros- 
tate, seminal vesicles, and ampullae of the vasa de- 
ferentia. 


prostate was carried out despite the metas- 
tatic bone lesion. The wound healed in a 
satisfactory manner and there was immedi- 
ate perfect urmary control (Fig. 3). The 
metastatic bone lesion was now subjected to 
intensive deep xray treatment through an- 
terior and posterior portals, the lumbar ver- 


Fig. 3. Urethrocystogram, showing point of anas- 
tomosis subsequent to operation (Vest’s technique) . 
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tebra also being irradiated. Two courses were 
viven, and subsequent films showed apparent 
arrest and ealeification of the metastatic 
lesion (Fig. 4). The patient still complained 
of some pain in the left hip. At this time bi- 
lateral orechideetomy was done and soon after- 





Fig. 4. Calcification of metastatic lesion in right 
ischium following two intensive courses of deep Xray. 


ward the patient became pain free. From this 
time to the present there has been clinical im- 
provement, with a substantial gain in weight. 
One year later xray shows no renewed ac- 


tivity of the metastasis (Fig. 5). 





Fig. 5. Intense calcification at site of original 
metastasis, following bilateral orchectomy. 
symptom-free one year later. 
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CONCLUSIONS 


1. A concerted program is advocated, 
sponsored by each County Medical 
Society, whereby each member over 
thirty-five years of age subjects himself 
to an examination for prostatic cancer. 

2. The radical operation, as originally de. 
vised by Young, will do much in mak- 
ing for a cure where the disease has 
metastasized. 

3. Huggins’ recent work on bilateral cas- 
tration in prostatic cancer will still 
further enhance the value of Young’s 
radical operation. 

4. Too much thought has been given early 
perineural lymphatic spread and not 
enough to complete 1emoval of the 
local growth. The literature frequent- 
ly cites the cure of cancer following re- 
moval of the primary growth even 
where metastasis has occurred. 

>. Transurethral resection and suprapu- 
bie prostatectomy have no place in this 
disease when you speak in terms ot 
eure. 

Medical Arts Building. 





TITLE 32—NATIONAL DEFENSE 
Chapter XI—Office of Price Administration 
Part 1315—-Rubber and Products and Mate- 

rials of Which Rubber is a Component 

Amendment No. 17 to Revised Tire Ration- 
ing Regulations (7 F. R. 1027, 1089, 2106, 
2107, 2541, 2633)—Tires and Tubes, Re- 
treading and Recapping of Tires, and Cam- 
elback. 

Section 1315.405 (a) and (b) are amended 
to read as follows: and a new subparagraph 
(9) is added to section 1315.504 (a), as set 
forth below: 

Tires and Tubes for Vehicles Eligible 
Under Inst A 
Section 1315.405 Eligibility Classifications: 
Inst A. 

(a) (1) A vehicle operated by a physi- 
clan, surgeon, osteopath, .chiropractor, farm 
veterinary or public health nurse, which is 
necessary for the performance of professional 
duties and is used exelusively for such pur- 
pose. 
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The board may issue certificates under 
this paragraph only to physicians, 
surgeons, osteopaths, chiropractors or 
farm veterinaries who are licensed by 
the appropriate governmental agency 
or to public health nurses, if the use 
of a motor vehicle is necessary for 
the performance of their professional 
duties because of the nature of such 
duties and the absence of other prac- 
ticable means of transportation. 


No certificate shall be issued under 
this paragraph unless the applicant 
shows that the motor vehicle on which 
the tire or tube is to be mounted is 
used exclusively for his professional 
duties. If the applicant’s professional 
practice requires his answering emer- 
gency calls, the board may issue cer- 
tificates to enable the applicant to use 
his vehicle for transportation between 
his home and his office or a hospital, 
even though other practicable means 
of transportation are available. 


For the purpose of this paragraph, 
‘‘public health nurse’’ shall mean a 
nurse who is employed by a clinic, 
hospital, government agency or sim- 
ilar organization, or by an industrial 
concern, to make nursing or inspec- 
tion calls for such agencies. The term 
‘‘public health nurse’’ does not in- 
elude private nurses. 


(b) (1) A vehicle operated by a regu- 
larly practicing minister of any religious 
faith who serves a congregation or any relig- 
ious practitioner qualified to administer to 
the religious needs of the members of a con- 
gregation, if such vehicle is necessary for the 
performance of his religious duties because 
of the absence of other practicable means of 
transportation and is exclusively used for 
such purpose. 


(1) No certificate shall be issued under 
this subparagraph unless a motor ve- 
hicle is necessary to enable the ap- 
plicant to perform the religious duties 
required under the beliefs of his 
ehureh because of the absence of 
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other practicable means of transpor- 
tation and is used exclusively for 
for such purpose. 
LEON HENDERSON, 
Admimstrator. 





CIVILIAN DEFENSE 


A. R. and B. O. Regulations 
for Vehicles of Physicians 


The following directions based on pres- 
ent-day expectations, have been received from 
Mr. Edwin F. Koester, OCD Coordinator for 
Wilmington. They will apply also to New Cas- 
tle County, Rev. Ralph L. Minker, Coordi- 
nator. Revision will be made as, when and if 
necessary. 

A. During air raids all traffic will stop. 
Raids are expected to be short hit-and- 
run affairs. 

. During black-outs: 

. All non-essential traffie will stop. 

. Physicians shall proceed to their designat- 
ed stations (a) using their low-beam head- 
lights; (b) speed limit, to be strictly en- 
foreed, shall not exceed 15 miles per hour; 
(c) identification card to be earried on 
windshield. 

. Vehicular identification cards, 6x6 inches, 
are to be displayed only during tests and 
blackouts. They will be issued only on 
written application to the Coordinator, and 
will be ready about August Ist. Physi- 
cians should make their applications now. 


. Finally, the OCD assumes no legal liability 
should any vehicle become involved in an 
accident. The OCD makes the rules and 
regulations and they have the full effect 
of law, but the individual driver in tests 
and blackouts, as always, is strictly on 
his own liability. 





Due to aid extended to families in which 
tuberculosis is a problem, it is not at all im- 
possible that the general expenditure for tu- 
bereulosis outside the sanatorium may be 
equal to, or exceed, the expenditure for tu- 
bereulosis within the sanatorium. — L. M. 
Morse, M.D., Wisconsin Med. Jour., March, 
1941. 
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Don’t SHOVE, PLEASE! 

The tenor of some of the remarks made at 
the recent Atlantic City Convention of the 
A. M. A. by the Hon. MeNutt has caused not 
a few comments from our lay friends, who 
see therein portents not to their liking. Typ- 
ical of these is the following editorial, from 
the Detrot Free Press of June 11th: 


Maladroit Mr. McNutt 


Paul V. McNutt, in his role of Federal Security 
Administrator, laid down an “or else” ultimatum 
when he told the nation’s doctors about their war 
duties. “Or else” is a phrase of gangsterdom, a 
favorite edict with the Al Capones, the Goebbels 
and the Himmlers of the world. Employed toward 
any group of Americans by a governmental ad- 
ministrative official it is not only maladroit but 
insulting. 

Used as a threat against members of the medi- 
cal profession, one of the groups representing the 
best things in our society, its offensiveness is es- 
pecially flagrant. Mr. McNutt owes not only the 
doctors but all Americans an apology for his ex- 
cursion into the language of Hitlerism. The people 


of this nation want to be led, not pushed around, 
Mr. McNutt. 


Thus, what was intended, probably, as a 
pep talk before the House of Delegates re- 
sulted in a lot of resentment and ill feeling 
among the profession. Not as prompt or as 
vocal, perhaps, in showing their resentment as 
our lay friends of the press, who jumped on 
Mr. McNutt immediately, the rank and file 
of the doctors never-the-less were outspoken 
in their condemnation of such threats and 
the inference that they had to be bludgeoned 
into being patriotic. More restrained, of 
course, were the remarks of A. M. A. official- 
dom. Dr. Frank Lahey, the retiring presi- 
dent, said that medicine had been given the 
ereatest opportunity in history and must not 
fall down on the job. Dr. Fred Rankin, the 
incoming President, said that war is now 
our principal business and that the medical 
profession would meet, as it always has, every 
need as it becomes apparent. 

The New York State Journal of Medicine, 
July 1, 1942, goes even further and editor- 
ializes as follows: 

In a speech before the American Medical Asso- 


ciation on June 8, 1942, Federal Security Adminis- 
trator Paul V. McNutt said, in part: 

“The plain fact is simply this: The Army and 
Navy and war industry areas have not got the 
doctors they need.” 

Nothing could be plainer or simpler than that. 
Mr. McNutt said further that far too few physi- 
cians had volunteered for the armed services so 
far, and that it was “absolutely necessary that 
there be an immediate and significant increase in 


the number of volunteers, or else. .... 
This, too, is lucid and simple: Volunteer, or 
else! .... It is straightforward, understandable 


English, unequivocal, and it means you! ! 

The rate of recruitment as filtered through the 
Procurement and Assignment Service is apparent- 
ly too slow. “Some other method of procurement 
of physicians will be required soon” unless an 
immediate spurt in the present rate of volunteer- 
ing by physicians develops, Mr. McNutt is report- 
ed to have said. 

Now it would be difficult for any human being 
to be more explicit and frank than Mr. McNutt 
has been. He has left no loophole for misunder- 
standing and we are frank to say that we like that 
kind of talk. 

* * * 

It is inconceivable that the armed forces should 
lack physicians. Nor will they. But it is also 
to be considered that the rather complicated and 
delicately balanced structure of hospitals, depart- 
ments of public health, and welfare services has 
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involved the physicians of the nation in such a 
tangle of responsibilities that it is no simple mat- 
ter to cut through them quickly. 

Making no excuses, but realistically ex- 
plaining the present medical shortage the 
Journal continues: 


Since Mr. McNutt has been frank, let us be 
equally frank. The general public, physicizns in- 
cluded, has been badly muddled by the Administra- 
tion’s publicity concerning questions of national 
importance. Various conflicting and confusing 
statements, views, opinions, and statistics have 
been aired by administrators on so many subjects 
that one has been at times uncertain as to the 
realities and not very clearly informed concerning 
procedures. With respect to physicians, however, 
every effort has been made through the columns of 
their professional journals to give them early and 
lucid information and instruction concerning ap- 
plications for commission in the Army and Navy. 

Some have nevertheless been under the impres- 
sion that the forms they have filled out and sent 
in were applications for commissions, and that the 
preferences listed thereon were personal choices, 
provided the individual’s preferences could be con- 
sidered by the government. It is our understand- 
ing that some 130,000 of these forms have been 
returned to date to Colonel Seeley’s office. 

Thus, the mistaken idea of many physi- 
cians that their enrollment with the Procure- 
ment and Assignment Service constituted an 
application for a commission, is we _ be- 
lieve, the crux of the whole difficulty, and 
for this the government, not the doctors, is to 
blame. 


The answer is obvious—get commissions 
into the hands of the needed quota as rapidly 
as the various agencies can determine their 
availability. This is a matter of mere tech- 
nique, for which the applicant has no respon- 
sibility beyond that of contacting the chair- 
man of his State P. & A. Committee and then 
following instructions. As a short-cut around 
even this technique, every doctor who indi- 
eated on his P. and A. blank that service in 
the Army would be his first or second choice 
will soon receive a letter from the Washing- 
ton headquarters of the P. & A. Service in- 
viting him to apply for a commission at once 
by return post ecard, enclosed. Col. Seeley 
had been swamped by the 130,000 returns 
(two-thirds of all the doctors in the U. S.) 
of the reeent blank, but the punch ecards have 
now been made and things will move much 
faster. 

Speaking further on this medical recruit- 
ment problem, Mr. McNutt, in a much more 
considerate vein, declared in a special state- 
ment for The Journal of the Amerwan Med- 
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ical Association in the June 27 issue as 
follows: 

“On June 8, I described to the American Medical 
Association at its Atlantic City meeting the acute 
need for physicians for the military services. [I 
pointed out how far the recruitment of physicians 
lagged behind expected quotas. In conclusion I 
stated bluntly the fact, which could not have been 
evaded by any analysis, that unless voluntary re- 
cruitment progressed more rapidly some more 
rigorous form of selective service must be re- 
sorted to. 

“Those facts were necessary in order to permit 
the medical profession to diagnose its own Case. 
And the case is urgent; physicians are members 
of what is probably the most indispensable of all 
professions. Despite the harshness of the facts 
and the bluntness with which I had to state them, 
I felt that the profession should be informed. 

“In fairness to the recruitment record of many 
of our states, it seems in order at this time to give 
the profession some further idea of how its prob- 
lem is distributed. The failure of a sufficient num- 
ber of physicians to volunteer for military service 
is not spread thinly over the whole country. There 
is an acute lag in certain populous states. Other 
states have supplied nearly all that they should 
supply. 

‘‘We need more than twenty thousand additional 
physicians by the end of this year. But eight 
states—New York, Illinois, California, Pennsy]- 
vania, Massachusetts, New Jersey, Michigan and 
Ohio—should account for nearly sixteen thousand 
of that shortage. 

“By contrast, sixteen states have fewer than a 
hundred physicians to go to reach the total num- 
ber they should supply. In order not to deplete 
unduly available medical service in those areas, 
we are asking that the Medical Officers Recruiting 
Boards be withdrawn and that further enlistments 
from those areas be then discouraged except in tine 
case of the men under 37 in the urban areas. Those 
states are Alabama, Arizona, Delaware, Idaho, 
Louisiana, Mississippi, Montana, Nevada, New 
Mexico, North Dakota, South Carolina, South Da- 
kota, Utah, Vermont, Wyoming and Virginia. 

“The acute problem for the next few months 
for those states is an equitable distribution of 
medical service within their borders. This will 
avoid the necessity for any consideration of plans 
to allocate doctors from other states to meet ci- 
vilian needs. 

“More than one hundred and thirty thousand 
physicians have returned their registration forms 
to the Roster for Scientific and Technical Person- 
nel. Those forms are now being processed. When 
that work is complete we shall be able to give the 
profession a more comprehensive report on the 
relation of available medical service to wartime 
needs. 

“The seriousness of the deficit in the number of 
physicians available for armed forces should not 
be underestimated. The need must be met. It 
will be met by one method or another. Neither 
must we underestimate the serious drain this puts 
on available medical services in civilian communi- 
ties. It will mean long hours and hard work— 
sacrifices which will multiply the deep debt that 
every community owes to its physicians.” 


It will be noted in the above quotation that 
Delaware is listed, among others, as having 
‘‘fewer than a hundred physicians to go to 
reach the total number they should supply.’’ 
Delaware has already gone way beyond that! 
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Using the latest government figures, and they 
ire being revised constantly, the armed 
rorees will need, as of December 31, 1942, 
40,000 doctors of the total of 180,000 of all 
ages in the country, or 22 per cent. Dela- 
ware, as of June 30, 1942, has contributed 85 
of her 340 doctors, or 25 per cent! Let no 
ian say that Delaware doctors have been 
derelict in their duty to the nation; at the 
half-year point the First State has already 
passed, by nearly 15 per cent, the national 
expectancy at the year-end point. 

And so, with figures as impressive as these, 
page Mr. MeNutt once more and tell him 
that while no normal man wants to go to 
war, normal men, including doctors, will go 
to war for a democratic (from the Greek 
demos, the people; not from a political party 
label) way of life, and go without any bur- 
eaueratie ‘‘or else.’’ We think Hitler 1s a 
psychopath and a pervert, but crazy or not, 
he surely has raised a horrible hell on this 
earth. Mr. MeNutt should be reminded, over 
and over again, that not merely the technique 
but even the language of a Hitler (excuse 
please—Hon. Schickelgruber) does not go 
in the U. S. A.; in other words, Mr. MeNutt, 
DON’T SHOVE, PLEASE! 





One Doctor to 1,500 People 

Until special studies now under way are 
completed, it has been agreed that, for gen- 
eral medical service, approximately one ‘‘ef- 
fective’’ physician to fifteen hundred popula- 
tion is the minimum coverage that should be 
provided, the board of Procurement and As- 
signment Service for Physicians, Dentists and 
Veterinarians says in the July 11 issue of 
The Journal of the American Medical Asso- 
ciation in answer to the question of how many 
people in a community can be served by one 
man. Limited specialists are not included in 
the above basic figure. It is explained that 
1 special committee of the Procurement and 
Assignment Service is making studies to 
serve as a basis for the determination of min- 
imum quotas of medical service which should 
he retained for the civilian population. 

Some of the other questions and answers 
contained in the special statement are as 
‘ollows : 


DELAWARE STATE MEDICAL JOURNAL 169 


‘*Q. Will the Procurement and Assignment 
Service protect a doctor from the draft? 

‘‘A. The Procurement and Assignment 
Service was not established to protect any- 
body from anything. Its function is to en- 
roll physicians, dentists and veterinarians 
and assign them to the positions in which 
their services will be of greatest value to the 
nation in the war emergency. This fune- 
tion obviously parallels the responsibilities of 
Selective Service, but the officials of the Se- 
lective Service have welcomed the coopera- 
tion of the Procurement and Assignment 
Service in dealing with these professional 
groups. To implement this cooperation, Gen- 
eral Hershey issued a memorandum to Se- 
lective Service boards asking them to secure 
through the state director of Selective Serv- 
ice the recommendations of the Procurement 
and Assignment Service wherever they are 
considering the classification of a physician, 
dentist or veterinarian. Hence, if a doctor 
has enrolled with the Procurement and As- 
signment Service, his Selective Service board 
will be so advised and a recommendation for 
his deferment, until his services are needed 
in a professional capacity, will be made. 

‘*Q. If a physician is physically disquali- 
fied for a commission, is he still subject to the 
draft? 

‘‘A. The physical requirements for officers 
are higher than they are for enlisted men, but 
under the modified requirements for ‘limited 
service’ in the Medical Corps most, if not all, 
physicians who meet the requirements for en- 
listed men will be eligible for commissions. 
If not, the physician concerned should con- 
sult the chairman of his State Procurement 
and Assignment Service Committee relative 
to service in a war industry or some other 
essential civilian service. 

‘*Q. In determining the number of physi- 
cians needed to care for the civilian popula- 
tion, are rural communities considered on the 
same basis as larger cities? 

‘*A. A special committee is now working 
on the determination of minimum quotas of 
physicians for civilian medical care. In their 
studies consideration will be given to the 
density of the population, the ease of trans- 
portation, the availability of hospital service 
and other factors. 
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‘*Q. Is the local draft board or the Pro- 
curement and Assignment Service to deter- 
mine whether a doctor is necessary in his 
local community ? 

‘*A. The legal responsibility for deciding 
whether any individual who is registered with 
Selective Service shall be given deferment 
rests with his local Selective Service board. 
However, General Hershey has directed local 
boards, when considering the classification of 
physicians, dentists or veterinarians, to se- 
eure the advice of the state committee of the 
Procurement and Assignment Service as to 
whether the individual under consideration is 
‘essential’ for the care of the civilian popula- 
tion in his community or whether he can be 
considered available for service elsewhere. 

‘‘Q. How many physicians are there in the 
United States under 35 years of age? Under 
45? 

‘‘A. Of the 152,923 physicians in private 


practice in the continental United States, 
37.753, or 24.7 per cent, are under 35 years of age, 


Sea ee elk, ane Aba pane of aae. Bale, oF 19.3 
See Mecdb pears fcom, BAUS oc 8.3 por cont, are 90-74 
years of age and 7,233, or 4.7 per cent, are 75 and over. 

‘‘Q. Do you expect the needs of the armed 
forces to be filled by voluntary enlistment? 
If not, what is to be the procedure? 

‘A. It is the firm conviction of the direct- 
ing board of the Procurement and Assign- 
ment Service that the physicians of this coun- 
try will willingly accept the assignments re- 
quested of them in meeting the medical needs 
of the nation during the war emergency. The 
executive order of the President establishing 
the Procurement and Assignment Service 
states that Mr. McNutt may ‘instruct the 
Agency to draft legislation, which may be 
necessary to submit to the Congress provid- 
ing for the involuntary recruitment of med- 
ical, dental and veterinary personnel, in the 
event the exigencies of the national emer- 
gency appear to require it.” The directing 
board, however, has given no thought to sueh 
legislation because it is convinced that it will 


not be necessary.’’ 


The Chronically Ill 
‘‘Many of the chronically ailing patients 
seen daily by medical consultants are con- 
stitutionally inadequate persons, unable to 
stand up well to the strains of life,’’ Walter 
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C. Alvarez, M.D., Rochester, Minn., declares 
in The Journal of the American Medical As- 
socution for July 4. ‘‘They cannot be eured,’’ 
he continues, ‘‘as they hope to be, by the dis- 
covery and eradication of any one local 
disease. 

‘‘By grasping desperately at diagnostic 
straws, by carrying out extensive treatments 
and performing operations on these persons, 
we physicians, with the best of intentions, 
often do them injury, and waste their money 
and our time. 

‘*We must learn to recognize these persons 
and their symptoms more often and more 
quickly so as to save them expense and trou- 
ble. In many cases the basic weakness is in 
the nervous system. In bad eases the disease 
seems to be an equivalent of insanity. In 
other cases it goes with an inheritance of a 
frail body and defective glands of internal 
secretion. 

‘“Treatment must consist mainly of keep- 
ing the patients from doing foolish things and 
wasting money. They must be taught, if pos- 
sible, to acquiesce to the situation, to stop 
hunting for a complete cure, to hoard their 
energies and to find a job that can be done 
without too much fatigue. 

‘‘In times of war every effort must be 
made to keep the constitutionally inadequate 
out of the army. All they do is to break down 
and go on the pension roll.’’ 

In the introduction of his paper Dr. Al- 
varez explains that ‘‘The main trouble with 
many of the patients I see every day is that 
they are always weak and tired and full of 
pains and always getting sick in one way or 
another. Many have been operated on several 
times, but still they aren’t well and they ecan- 
not get about and have fun as other people 
do. Some of the men cannot earn a living, 
and many of the women complain that they 
haven’t strength and ‘pep’ enough to be a 
satisfactory wife or mother. They drag 
around, they eannot do their housework, and 
they haven’t the energy to go out anywhere 
with their husband. 

‘‘Again and again these patients go to 
some consultant or medical institution with 
the idea that this time they will get exam- 
ined so thoroughly that the cause of all their 
troubles will be found and perhaps removed. 
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Again and again they get overhauled, and 
each time the physician finds some little ab- 
normality or physical peculiarity which he 
views with alarm and treats for a while.. .’’ 

The symptoms of inadequacy are many, 
Ur. Alvarez says, the most common being 
those of excessive fatigue and a lack of 
energy and reserve strength. Other common 
complaints are aches and pains everywhere, 
vervousness, faintness, dizziness, indigestion, 
poor appetite, loss of weight, regurgitation, a 
sensitive colon, constipation, palpitation, 
clammy hands, cardiac neuroses (palpitation, 
veneral weakness, and other symptoms refer- 
able to the heart, without demonstrable or- 
canie change), defective or painful menstrua- 
tion, sterility, poor resistance to infection, 
slow recovery from any illness or injury, in- 
somnia, ‘‘ehronie fever,’’ ‘‘ weak eyes’’ and 
an irritable bladder. 

Dr. Alvarez believes that in most cases the 
primary constitutional weakness is in the 
nervous system. ‘‘I feel sure of this,’’ he 
says, ‘‘because (1) I have found constitu- 
tional inadequacy sometimes in finely built 
men and women, and (2) I have found it so 
often in the relatives of the insane. I believe 
the severe forms of constitutional inade- 
quaey are commonly equivalents of insanity 
...1 feel sure that many inadequate persons 
are tired most of the time because they use 
their brains so unwisely and waste so much 
energy on foolish thinking, silly worrying, 
conscience searching, jealousies, flare-ups of 
temper, conflicts with people, and riots of 
emotion. We healthy persons would be tired 
out too if we were to use our brains so un- 
economieally. .. .”’ 

He says that the condition is inherited 
from forebears who suffered either from in- 
adequacy, frailness of body, poor pituitary 
development or some form of psychopathy. 





MISCELLANEOUS 
Research in Poliomyelitis 
Cheeks totaling $325,844.25 have been for- 
warded to 26 institutions in various parts of 
the United States and Canada to carry on 
virus and after-effects research work and edu- 
vation in the fight against infantile paralysis, 
seecording to an announcement made by Basil 
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O’Connor, president of the National Foun- 
dation for Infantile Paralysis, Inc. 

The National Foundation for Infantile 
Paralysis, Ine., leads, directs and unifies the 
fight against infantile paralysis by means of 
its research, epidemic and educational pro- 
grams. It also provides medical, nursing and 
hospital care and orthopedic appliances for 
needy victims of the disease through its more 
than 2,400 chapters. 


The funds which make possible the Foun- 
dation’s programs are raised annually in 
January during the various celebrations of 
the President’s birthday. 


The grantees and the amount of each grant 
follow : 
For AFTER-EFFECTS RESEARCH 
The State University of Iowa, Col- 

lege of Medicine, Iowa City, Ia. $11,200.00 
University of Rochester, School of 

Medicine and Dentistry, Roches- 

OT as Sic ckvekondecae ce 9,200.00 
University of California, Medical 

School, San Francisco, Calif. .. 5,050.00 
The Children’s Hosp., Boston, Mass. 4,250.00 
Massachusetts Gen. Hospital, Bos- 

ton, Massachusetts ............ 4,200.00 
Michael Reese Hos., Chicago, Ill... 3,000.00 
University of Toronto, School of 

Hygiene, Toronto, Canada ..... 1,000.00 
N. Y. Society for the Relief of the 

Ruptured and Crippled, New 

GG, POW SO ce ve Sa bites 1,000.00 
University of Southern California, 

School of Medicine, Department 

of Anatomy, Los Angeles, Calif. 
For Virus RESEARCH 
The Johns Hopkins University, 

Baltimore, Maryland .......... 59,244.00 
University of Michigan, School of 

Public Health, Ann Arbor, Mich. 40,000.00 
University of Minnesota, The Medi- 

eal School, Minnéapolis, Minn. 13,255.25 
Michigan Department of Health, 


890.00 


Lansing, Michigan ............ 13,210.00 
University of Wisconsin, Madison, 
WMA i ids bakes 12,200.00 


Connaught Laboratories, Univer- 


sity of Toronto, Toronto, Can. .. 10,860.00 
University of Michigan, Ann Ar- 
bor, DIMMIOOM 6.4 a cei sie < 4 7,000.00 
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University of Chicago, Chicago, Ill. 6,090.00 

Wayne University, College of Med- 
icine, Detroit, Michigan 

National Institute of Health, Beth- 
esda, Maryland 

University of Pennsylvania, Phila- 
delphia, Pennsylvania 

Harvard Medical School and Sur- 
gical Research Laboratory, Bos- 
ton City Hospital, Boston, Mass. 1,500.00 

For EDUCATION 

Georgia Warm Springs Founda- 
tion, Warm Springs, Georgia 

National Organization for Public 
Health Nursing, New York, N. Y. 31,100.00 

National League of Nursing Edu- 
eation, New York, N. Y. 

Harvard Infantile Paralysis Com- 
mission, Boston, Mass. 

Frances Payne Bolton School of 
Nursing, Western Reserve Uni- 
versity, Cleveland, Ohio 


4,700.00 
3,900.00 


2,000.00 


50,120.00 


16,000.00 


5,000.00 


9,775.00 





Re: James Tilton, M. D. 

It is appropriate in these days, when so 
many of Delaware’s doctors are leaving to 
serve their country, for us to remember the 
first Delawarean to sacrifice his personal in- 
terests and ambitions for this patriotic duty. 

In 1776 Dr. Tilton gave up a thriving prac- 
tice in Dover to enter the Delaware regiment 
as a surgeon. He later was appointed to the 
hospital department of the army, and served 
until the surrender of Cornwallis at York- 
town, at which ceremony he was present. 

In 1812 Dr. Tilton was practicing in Wil- 
mington, and was one of the outstanding 
physicians in this state. Although he was 
sixty-seven years of age, and had been for 
several years retired from the more active 
duties of his profession, he accepted the ap- 
pointment as Physician and Surgeon General! 
of the army of the United States. ‘‘He 
doubtless felt it his duty to sacrifice his pri- 
vate comfort and convenience to the good ot 
his country; and that there were times which 
required individuals to forego all other con- 
siderations than those connected with the 
publie weal.’’ 

A member of Dr. Tilton’s family is now 
engaged in writing his biography. If any 
member of the Academy knows of any letters, 
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papers or speeches by or about Dr. Tilto, 
which might be of use in this undertaking 
will he please get in touch with the librarian ' 
(Telephone, Wilmington 2-2413). Such « 
biography will be a valuable contribution to 
the medical history of this state. 





Telephone Etiquette 

As we respond to a phone eall, the voice ai 
the other end of the line is heard to say: 

‘*This is Dr. X’s secretary. Will you hold 
the line a minute. Dr. X wants to talk with 
you.’’ 

And then we wait a minute—or two min- 
utes—or possibly more. 

This happens frequently to all of us. We 
doodle for a minute or two while busy Dr. X 
comes to the telephone after his secretary has 
made the contact. It would be more cour- 
teous if Dr. X had made the eall himself, 
doodled for a little while waiting for us, and 
then greeted us personally when we spoke 
into the receiver. It would have flattered us 
if he had assumed that we were as busy as he 
or that our time was worth as much as his. 

Relatively speaking, this is a small matter. 
How our telephone contacts are made will 
never change the course of history, but in a 
world in which courtesy is little thought of 
any more, it would be gracious to do the wait- 
ing on your end of the telephone line, rather 
than let a colleague’s nerves become frayed 
while waiting for you at the other end of the 
line.—The Canadian Doctor. 


Then there is the doctor who borrows a 
book or an instrument and keeps it so long he 
is half-ashamed to return. it. Finally, when 
you need it yourself and eall him up to ask if 
he is through with it he says: ‘‘Sure, long 
ago. Stop by the office and get it.’’ 

Shades of Lord Chesterfield and echoes of 
Emily Post, what has become of our manners? 
Blitzed ! 





Physical Therapy Technicians 
Columbia University announces that be- 
ginning September, 1942, a program of pro- 
fessional studies for the training of physica! 
therapy technicians will be offered. This 
training and instruction will extend over 2 
two-year period and has been organized in 
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complianee with the requirements set down 
‘or such programs by the Council on Medical 
|\dueation and Hospitals of the American 
Medical Association. The course is being set 
up in University Extension in close relation- 
sip with the College of Physicians and Sur- 
ceons of Columbia University, the Nursing 
;dueation and Health and Physical Eduea- 
tion Departments of Teachers College. The 
ciinieal and laboratory instruction will be 
civen at the Vanderbilt Clinic, Neurological 
Institute, Presbyterian Hospital and New 
York Orthopedic Dispensary and Hospital. 

Two years or 60 semester hours of coilege, 
cluding courses in physies and _ biology, 
shall be required, or graduation from an ac- 
credited School of Nursing or an accredited 
School of Physical Edueation. 

A Certificate of Proficiency in Physical 
Therapy will be granted by Columbia Uni- 
versity to those completing the course. Fur- 
ther information may be obtained by writing 
the Office of the Committee on Physical 
Therapy, Room 303B, School of Business, 
Columbia University, New York City. 





Fellowships in Medicine and Public Health 

The Commonwealth Fund of New York, a 
philanthropie foundation established in 1918 
by the late Mrs. Stephen V. Harkness, an- 
nounces that it is offering through the Pan 
American Sanitary Bureau fifteen fellow- 
ships for one year’s study of public health 
subjects or postgraduate medical courses to 
properly qualified persons who are citizens of 
the other American republics. Fellowships 
in publie health will be open to physicians, 
sanitary officers, technicians, publie health 
nurses, ete. These fellows will be selected 
through a system of cooperation with medical 
and health authorities of the different coun- 
tries eoneerned, and whenever deemed ad- 
visable they will be interviewed by traveling 
representatives of the Pan American Sanitary 
Bureau. Each fellowship will provide living 
«llowanees while the holder is in the United 
States, travel costs, and tuition. Knowledge 
f the English language will be among the 
-equirements, and also the possession of cer- 
‘ain specifie qualifications. 

The Pan American Sanitary Bureau. the 
‘nternational health ageney of the Amerieon 
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republics, has been for some time the recog- 
nized clearing house for medical and public 
health fellowships in the United States, nearly 
100 Latin Americans now being in the United 
States under its auspices. 

Application blanks giving complete infor- 
mation will be available through the Com- 
monwealth Fund, 41 East 57th Street, New 
York; the Pan American Sanitary Bureau, 
Washington, D. C.; or chiefs of American 
Missions in Latin America. 





American College of Physicians 
The American College of Physicians has 
announeed its 27th annual session to be held 
in Philadelphia, Pa., April 13 to 16, inelu- 
sive, 1943. Heretofore, the College has held 
a five-day session, but in the interest of con- 
Serving time and expense of its members, the 
program will be condensed into four days, 
Tuesday through Friday. Dr. James E. 
Paullin, Atlanta, as president of the College, 
will have charge of the program of general 
sessions and lectures. Dr. George Morris 
Piersol, Philadelphia, as general chairman, 
will be responsible for the program of hospital 
elinies, panel diseussions, local arrangements, 
entertainment, ete. The general management 
of the session and technical exhibits will be 
handled by the Executive Secretary, Mr. E. 

R. Loveland, 4200 Pine St., Philadelphia. 
Other medical societies are urged to avoid 

conflicting dates, for our mutual benefit. 





Summer Diarrhea in Babies 

Casee (calcium easeinate), which is almost 
wholly a combination of protein and ealeium, 
offers a quickly effective method of treating 
all types of diarrhea, both in bottle-fed and 
breast-fed infants. For the former, the ear- 
bohydrate is temporarily omitted from the 24- 
hour formula and replaced with 8 level table- 
spoons of casee. Within a day or two the 
diarrhea will usually be arrested, and earbo- 
hydrate in the form of dextri-maltose may 
safely be added to the formula and the easee 
gradually eliminated. Three to six teaspoon- 
fuls of a thin paste of casee and water, given 
before each nursing. is well indicated for 
loose stools in breast-fed babies. 

Please send for samples to Mead Johnson 
& Company. Evansville, Indiana. 
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BOOK REVIEWS 


Manual of Standard Practice of Plastic and 
Maxillofacial Surgery. Edited by Robert H. 
Ivy, M. D., Chairman. Pp. 432, with 259 illus- 
trations. Cloth. Price, $5.00. Philadelphia: 
W. B. Saunders Company, 1942. 


This Manual is the first volume of what is 
to comprise a six-volume series of Military 
Surgical Manuals. It is prepared and edited 
by the Subcommittee on Plastic and Maxillo- 
facial Surgery of the Committee on Surgery 
of the Division of Mcdical Sciences of the Na- 
tional Research Council, and representatives 
of the Medical Department of the U. S. Army, 
with contributions by Drs. John Scudder and 
Frederick P. Haugen. 

As becomes a Military Manual, this work 
is condensed and avoids debatable points. 
The discussions and procedures, therefore, are 
standardized and should not be deviated from 
unless the surgeon can justify the deviation, 
which will be a rare occurrence, since the text 
is from the experiences of the acknowledged 
leaders in the field. The text is devoted ex- 
clusively to technical practices, the style is 
compact without being abrupt, the illustra- 
tions are excellent and the index is ample. 
This book is not merely for military practice; 
its contents are equally applicable to civil 
work, where it will prove exceptionally valua- 
ble to the general surgeon who is obliged to 
do his own plastic operations. This Manual, 
therefore, is heartily recommended not merely 
for use in the services but as the latest authori- 
tative guide in its field for civilian practice. 





War Gases: Their Identification and De- 
contamination. By Morris B. Jacobs, Ph. D., 
formerly Lt., U. S. Chemical Warfare Service 
Reserve. Pp. 180. Cloth. Price, $3.00. New 
York: Interscience Publishers, Incorporated, 
1942. 

Jacobs has digested and summarized the 
literature on war gases, up to the very recent 
past, and presents here a book, partly clinical 
but chiefly chemical, that is clear, concise and 
understandable. The book will be useful to 
the gas identification officer, the war gas 
chemist, the decontamination officer, and the 
health officer. Even the air raid warden could 
read it with profit; though the analytical 
chemistry may interest him little, the excel- 
lent chapter on Decontamination would. 
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Technique is described in such detail that a 
moderately proficient officer should be able 
to make accurate identifications and, if need 
be, analyses. 

We recommend the book to those whose 
duties demand that they protect the public 
against poison gases in war time. 





Treatment in General Practice. By Harry 
Beckman, M. D., Professor of Pharmacology, 
Marquette University. Fourth Edition. Pp. 
1015. Cloth. Price, $10.00. Philadelphia: W. 
B. Saunders Company, 1942. 


This digest of the literature on therapy has 
reached its fourth edition in twelve years, 
ample testimony of its value to the practi- 
tioner. ‘The condensing of the original 
papers has been done with remarkable skill 
and fidelity, and includes papers published 
within the past few months. Some fifty new 
maladies are included for the first time. The 
work is divided into twenty-four general divi- 
sions and includes all the medical lesions, the 
bibliography alone comprising fifty-eight 
pages. A few paragraphs on related surgi- 
eal conditions are included, as well as a short 
chapter on burns. 

This fourth edition still maintains Beck- 
man as the standard work on treatment in 
veneral practice. 





Management of the Sick Infant and Child. 
By Langley Porter, M. D., Professor of Medi- 
cine, University of California, and William E. 
Carter, M. D., Director, Out-Patient Depart- 
ment, University of California Hospital. Sixth 
Edition. Pp. 977, with 96 illustrations and 3 
charts. Cloth. Price, $11.50. St. Louis: 
C. V. Mosby Company, 1942. 


As the authors state in their foreword, it 
has been their endeavor to codify the things 
that have seemed to aid in dealing with sick 
children. They have been very successful in 
their purpose. 

As in previous editions the book is divided 
into three parts. The first part is devoted 
chiefly to nutrition and metabolism, the sec- 
ond part to various diseases, and the third 
part to methods of treatment. The printing 
and quality of paper are excellent. 

For one who include pediatrics in his prac- 
tice, it is the most useful single volume work 
in that field now available. o 











